rare but can result in poor patient quality of life. While only 4-6% of patients will require some form of continence procedure for many men the return to full continence can take 6-18 months. Multiple surgical maneuvers have been explored to support the vesicourethral anastomosis and prevent bladder neck descent with mixed results.
INTRODUCTION AND OBJECTIVES:
We present our initial experience with the da Vinci Single Port (SP) robotic system for robotassisted radical prostatectomies (RARP). We describe our technique, modifications to standard RARP and initial outcomes.
METHODS: A retrospective review of our experience with RARP utilizing the da Vinci SP was performed. All procedures were performed by one of three surgeons. Patient age, pathologic features, operative time, blood loss and complications were presented from this cohort.
RESULTS: 18 patients were included in our cohort. Median age is 59 years . Median preoperative PSA was 6.3 ng/ml (5.2-9.2) and 11 were cT1c. 77% were pT2 on final pathology. 77% were Gleason grade group 2 or 3 on final pathology. Median node count was 8 and one patient had N1 disease.
Median operative time was 155 minutes and estimated blood loss was 200 mL (100-338). Median length of stay 1 day (IQR 1-1) and catheter 7 days (7-8). One patient required a blood transfusion postoperatively from delayed pelvic bleeding.
An intraoperative frozen section of a whole prostate was obtained by undocking and redocking the robot.
Case time decreased with experience and began to plateau around the third case.
CONCLUSIONS: RARP is feasible on the da Vinci SP robotic system. Some modifications to the technique are required. Intraoperative frozen section is also feasible without significant interruption to the case. Morbidity is comparable to prior robotic systems. Further work is needed to establish non-inferiority, patient assessed cosmesis, and postoperative pain scores.
Source of Funding: none

V11-04 3D ELASTIC AUGMENTED REALITY ROBOT-ASSITED RADICAL PROSTATECTOMY: FURTHER EVOLUTION OF THE STANDARD PROCEDURE
Francesco Porpiglia*, Enrico Checcucci, Daniele Amparore, Alberto Piana, Gabriele Volpi, Pietro Piazzolla, Diego Manfrin, Cristian Fiori, Orbassano, Italy INTRODUCTION AND OBJECTIVES: Recent advances in 3D reconstruction from digitalized images are now allowing to provide intraoperative surgical navigation. Our group already published a preliminary experience of Augmented Reality (AR) Robot assisted Radical Prostatectomy (RARP). Notwithstanding the encouraging results, this first generation static models were not devoid of limitations: their were unable to simulate tissue deformation. The aim of our study was to demonstrate if, with the introduction of the 3D elastic virtual models, prostate's deformation was correctly simulated during surgery and the location of the lesion was correctly identified, even in a dynamic phase of the intervention.
METHODS: We enrolled patients with suspicious capsular contact at preoperative mp-MRI. Image processing allowed to obtain 3D high definition virtual models (HA3DTM) of the prostate. Then, the models were loaded by the pViewer application, a specifically developed software using the Unity platform, in order to improve the models navigation. All transformations were applied starting from prostate apex to accurately reproduce movements and rotations of the real prostate. Specifically for this study, non-linear parametric deformations made possible to stretch and bend the prostate simulating the real grasping during the intervention.
Finally, the video rendered by the pViewer application was fused with the one taken by the endoscopic camera and then, the obtained images were sent back to Da Vinci console by using the Tile-pro. Thanks to the AR images, the suspicious area of capsular involvement was marked on the prostate by a metallic clip during the nerve-sparing phase of the intervention. Later on, according to the pre-surgical indications, a partial or minimal nerve sparing (NS) procedure was carried out. Finally, after prostate removal, a 3D AR guided selective biopsy was performed at the level of suspicious CI.
RESULTS: We enrolled in our study 15 patients with suspicious capsular involvement at pre-operative MRI. 16 suspicious lesions were identified at the MRI. The mean lesion volume was 4.4 cc. At final pathology, the overall positive surgical margin rate was 26%. At macroscopic evaluation the metallic clip was placed at the level of the tumor in all the cases thanks to the elastic overlapping. In particular, the marker had been placed at the level of suspicious capsule bulging in 100% of the cases. Subsequently the microscopic assessment was performed. It confirmed the cancer presence in 15 (93.7%) cases at the level of the suspicious area. Moreover, the CI was correctly identified in 11/11 patients. The selective biopsies were positive in 40% of the cases CONCLUSIONS: This new technology allowed to correctly simulate prostate's deformation and identify the location of the lesion. It permitted to perform a 3D Elastic AR-RARP, optimizing the NS tailoring with a subsequent potential reduction of positive surgical margins rate and, in the meantime, a maximization of the functional outcomes.
